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MISSISSIPPI DEPARTMENT OF CORRECTIONS 

Incident Detail 


ODC CRINCF0EPI616 


March 11, 2019 


Incident Information: 


ID: 

Facility: 

Location: 

Date: 

Category: 

Type: 

Staff: 


28216DC63285 

MCCF 

MCCF 

06/08/2000 10:10 
GENERAL 

RVR 19 Refusing To Obey Staff Order 
Not Available 


Chemical Restraint: 
Mechanical Restraint: 
Combined: 

State: 


Offender: HEMPHIL, WILLIE J 
ID: R0677 


Incident Outcome(s): 

Loss of Privileges: 
Warning: 

Date: 

Confinement: 

Date: 

Fine: 

Restitution: 


Y 

WARNED 

06/16/2000 

N/A 

N Amount: 0.00 
N Amount: 0.00 


Method: IN WRITING 

Days: 0 


No 
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MISSISSIPPI DEPARTMENT OF CORRECTIONS 


0DCCRINCF0EPI616 


Incident Detail 

March 11, 2019 


Incident Information 


ID: 

033435DC9855 


Facility: 

MCCF 


Location: 

MCCF 


Date: 

06/07/2000 15:15 

Chemical Restraint: 

Category: 

GENERAL 

Mechanical Restraint: 

Type: 

RVR 22 IN Unauthorized Area W/O 
Permission 

Combined: 

Staff: 

Not Available 

State: 


Offender: HEMPHIL, WILLIE J 

ID: R0677 

Incident Outcome(s): 


Loss of Privileges 

Y 




Warning: 

WARNED 




Date: 

06/14/2000 


Method: 

IN WRITING 

Confinement: 

N/A 




Date: 



Days: 

0 

Fine: 

N Amount: 

0.00 



Restitution: 

N Amount: 

0 00 




No 
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